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Members of Three
Advisory Panels
Announced

HHS Secretary Donna E. Shalala, along with Attorney General Janet Reno, Edu-
cation Secretary Richard Riley, and representatives of several national non-profit orfhe Health Care Financing Admini-
ganizations, announced a national back-to-school campaign in September to gfratlon (HCFA) announced the mem-

children in free or low-cost health
insurance through the Children’
Health Insurance Program (CHIP
With the support of the U.S. De
partments of Health and Huma
Services, Justice, and Educatio
and national non-profit organiza
tions including the United Way
September’s announcement launc
ed a campaign to raise awarenel &
and enroll children in health insui
ance through CHIP and Medicai
in local communities this fall.
Secretary Shalala also ar
nounced a $1 million radio cam
paign, funded by HHS, to promot
these upcoming enrollment activi-

bers of the first three panels of the newly
formed Medicare Coverage Advisory
Committee (MCAC) on August 5 1999.
The MCAC consists of a group of ex-
perts who will advise Medicare on cov-
erage policy decisions. [Please refer to
more details in the “Message from the
Deputy Administrator” column.]

HCFA announced the members of
the Laboratory and Diagnostic Services
Panel; Drugs, Biologics and Therap-
eutics Panel; and Medical and Surgical
Procedures Panel. The members of the
three other panels on Durable Medical
Equipment, Medical Devices and
Prosthetics, and Diagnostic Imaging as

ties that were scheduled through October 2. The back-to-school campaign inclv@ddas the Executive Committee will
45 outreach events in more than 25 local areas in partnership with local United Weg/gppointed at the first meeting of the
schools, hospitals, community health centers, community-based organizations VEB8C expected to be held in the fall.
media outlets. The Executive Committee is comprised

“Access to health insurance is what families need to help ensure that their childféhe chairs and vice-chairs of the six
grow up healthy and strong,” said Secretary Shalala. “This campaign is one wayptagls, an at-large member from the
we are pulling together to help hard-working, low-income parents give their childk8AC currently not serving on a panel,
quality health care through CHIP.” and a consumer representative.

Proposed by President Clinton and passed as part of the bipartisan Balanced Budpcoming meetings will be an-
getAct of 1997, CHIP is the largest single expansion of health insurance coverage@fhiced in th&ederal Registeand on
children in more than 30 years. This initiative was designed to reach children wagjicare’s Web siteyww.medicare .gov.
come from working families with incomes too high to qualify for Medicaid, but to0 The names and affiliations of the
low to afford private health insurance. This initiative sets aside $24 billion over fiMgae panels announced on August 5 anc
years for states to provide new health coverage for millions of children. To date, RIS urrent membership of the Executive
prepared by all 50 states, five U.S. territories, and the District of Columbia have mittee are provided as follows
approved. With these plans, states expect to enroll an estimated 2.6 million children '
by September 2000.

SeBACK-TO-SCHOOL, page 3 SedPANEL, page 7
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Medicare has increased the
mammography benefit to
include coverage for annual
mammograms for all
Medicare-enrolled women
ages 40 and over. In addition

the Medicare Part B
deductible is waived for
mammography services. Foi
more information, please call
the American Cancer Society
at

1-800-ACS-2345

Message from the Deputy Administrator

M‘M&ﬁ@;&_

MicHAaEL M. HasH

made at HCFA using a new administrative process and the assistance
a committee of top health care authorities.

This process, which assures that national coverage decisions are more of
predictable and understandable, to the public already is bearing fruit with one ma
coverage addition approved and solid progress being made on another.

In September we announced the coverage of insulin pumps for eligibl
beneficiaries with Type | diabetes. Insulin pumps enable users to maintain tig
control of their glucose levels and are going to improve the quality of life for thes
patients.

This coverage decision was made promptly within the 90-day commitment s
by the new process and followed extensive review of scientific evidence and exp
opinion by HCFA staff.

Another big part of our initiative is the creation of a Medicare Coverage
Advisory Committee of outside experts charged with studying coverage issues a
making recommendations to HCFA.

Members were appointed in August and September, and the committee’s pa
on drugs, biologics and therapeutics already has met and produced the first cover
recommendation — Medicare coverage of autologous stem cell transplantati
with high-dose chemotherapy to treat multiple myeloma. Each year about 13,0
Americans develop this bone marrow cancer.

Medicare law provides for broad coverage of many medical and health ca
services, including care provided by physicians, hospitals, skilled-nursing facilitie
and home health agencies. However, Congress delegated the authority to the He
and Human Services Secretary to decide which specific items and services witl
these categories can be covered by Medicare.

The law also states that Medicare cannot pay for any items or services that
not “reasonable and necessary” for the diagnosis and treatment of illness and injt

Most Medicare coverage and policy decisions are made locally by HCF/
contractors — the private companies that by law process and pay Medicare clair
But HCFA also makes coverage policies that apply nationwide and are binding «
all contractors and administrative law judges.

Under our new administrative process, HCFA will initiate national coverage
reviews when appropriate and accept formal requests from the public for covera
decisions, as published in the April Béderal Register

The new advisory committee — and its six specialty panels — includes son
of the most respected health policy and technology assessment authorities in
United States. They will review medical literature, analyze technology assessmer
and examine data before making recommendations.

HCFA still makes the final decision on Medicare coverage, a role it has pe
formed for more than 30 years. But the groundwork of the advisory committee wi
assure that HCFA can make coverage decisions based on the latest scientific
dence.

In the end, the Medicare program will benefit, and more importantly, its al
most 40 million enrollees will benefit, by the greater assurance of appropriate co
erage and the highest quality health care.

TIMELY, SCIENCE-BASED MEDICARE coverage decisions are being
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Promoting Preventive Health Benefits in the Medicare Program

Over the past couple of years, HCFAwhat various federal agencies and nacare-covered preventive services and thei
has actively promoted the preventiveional organizations are doing to promoteole in promoting and providing those ser-
health benefits available to beneficiarieshe use of preventive services. Privatgices. HCFA is also exploring other forms
in the Medicare program. These benefitpractitioners, hospitals, managed caref communication with providers (such as
include immunization for influenza andplans, and public health departments disp/eb-based training) in an effort to identify
pneumococcal pneumonia, as well asussed activities they undertake to enways to increase utilization and promote
screening services for breast cancer, cetourage and provide their Medicare benawareness of Medicare’s covered preven
vical cancer, and colorectal cancer. In itgficiaries with necessary immunizationsive services. HCFA realizes the importance
beginning stages, HCFA's promotional ef-or screenings. In addition, both broadof provider participation in promoting good
forts focused primarily on reaching ben-<asts presented Medicare coverage, bilrealth among beneficiaries and hopes the
eficiaries directly and encouraging theming, and reimbursement issues related tigy sponsoring these learning opportunities
to seek these services from their health catbe services. The last part of each broagyroviders will obtain the resources and in-
providers. cast discussed the importance of effeccormation they need to make promoting pre-

More recently, however, HCFA's out- tive provider/patient communication, andventive services a regular part of their prac-
reach and educational efforts have begumow lack of communication or miscom-tices. Suggested topics that providers woulc
to target the Medicare provider populationmunication between the parties can seritke to have covered in national articles,
in addition to the beneficiary population.ously hinder a Medicare beneficiary’s un-satellite broadcasts, and other CBT mod-
Research has shown that patients are moderstanding of the importance of or abil-ules would be appreciated. Providers are
likely to consider and obtain preventiveity to obtain necessary preventive serencouraged to share their thoughts and idee
services recommended by their providewices. Each broadcast included viewewith us atwww.hcfa.gownder the Learn-
Therefore, if providers are educated on theall-in question-and-answer segments aag Resources optionl
need for their patients to take advantageell as the opportunity for viewers to fax
of Medicare’s covered preventive servicespr e-mail questions to the panelists.  Free video copies of the satellite broadcast program
they will be more can be ordered fromww.hcfa.gov/learning
likely to recommend
them to their pa-
tients, and as a re-
sult, patients will be
more likely to ob-
tain those services.

In support of its
focus on providers,

HCFA recently an- S0 b‘

Annette Lang, a health insurance specialist, contrib-
uted this article.

D ————

BACK-TO-SCHOOL, from page 1

nounced the NaPREEY Voo

tional Provider Edu1SE. 2 g4 _ \ AN The back-to-school campaign is sup-
cation P_rogram, anCR AL BIRPIN hay \/ \ ported by several national hon-profit orga-
one of its primaryjg Yienwavs , PRSS nizations, including the United Way of

focus areas involve QR A X B I~ ") America, which represents 1,400 indepen:
preventive services. (g /diidelll ) I : dent, local United Ways, America’s Prom-
The program serves -— ise, the American Hospital Association, the

as an adjunct to the American Academy of Pediatrics, the Cen-
many activities already underway at ter on Budget and Policy Priorities, the
local Medicare contractors to promote pre-  The broadcasts are complemented bighildren’s Defense Fund, the National As-
ventive services. It includes a combinaa free computer-based training (CBT)sembly of National Voluntary Health and
tion of satellite broadcasts and computercourse geared toward providers. Th&qcial Welfare Organizations, the National
based training courses to educate provid=BT modules include pre- and post-teshssociation of Community Health Centers,
ers about Medicare-covered preventivassessments of a provider's knowledggnd the National Council of La Raza.
benefits. Under this program, Medicareof Medicare’s coverage, reimbursement
providers from around the country haveand billing policies relevant to the spe-Families and others interested in more information
participated in two live satellite broadcastsgific preventive services. The CBT mod-about CHIP can call the Insure Kids Now! national
one promoting the use of influenza andiles can be found atww. hcfa.gov ]Eg'r';;et%aec')enpgms 2}:‘3}2@3?&5&%2\%&;& Also
pneumococcal immunizations, and thdearning. available on the Web site altttp://www.
other promoting the use of screening ser- Through the use of distance learningnsurekidsnow.govAn audio of Secretary Shalala
vices by women for breast, cervical, andechniques, such as satellite broadcastiscussing CHIP is available on the HHS Radio Line
colorectal cancers. and CBT modules, HCFA intends to eduat 1-800-621-2984.

Both broadcasts featured overviews o€ate providers on the importance of Medi-
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New Medicare Payment Rates Increased by 2.1 Percent on October 1 As £
Way to Provide High Quality, Efficient Care in Skilled-Nursing Facilities

HCFA announced in the July 30 edi-  For the first three years of PPS implebegan as early as July 1, 1999 for some
tion of theFederal Registethat Medicare mentation, the payment rate for a nursaursing homes, depending on the individual
payment rates to skilled-nursing facilitiesing home is determined by a blend of &acility’s cost-reporting period. In the third
(SNFs) would increase by 2.1 percent fofacility specific rate and a federal rateyear, the blend will be 25 percent facility
fiscal year 2000. In the first year, the facility percentageand 75 percent federal, and in the fourth

Nursing home rates for post-acute car&vas 75 percent and the federal rate 25 pgrear all nursing facilities will be paid at the
under Medicare are based on a proseent. As facilities enter their second yeafederal rate’
pective payment system, required by théinder PPS, the mix becomes 50-50. This
Balanced Budget Act of 1997, which was
high quality, efficient care. I f

Under the prospective payment sys-
tem, payment rates to SNFs cover the costs Ca’ endar O Events
of furnishing most covered nursing home
services. These include allowable post- November 2 peputy Administrator Michael Hash addresses the National Citi-

hospital nursing home services provided zens’ Coalition for Nursing Home Reform in Washington, D.C.,
under Medicare Part A and services cov- on HCFA's changes affecting nursing home residents and their
ered under Part B before the prospective families during the last year.

payment system (PPS) began on July 1,
1998. Medicare Part A covers inpatient November 14 Center for Health Plans and Providers Director Robert Berenson

care, and Part B pays doctor bills, therapy speaks at the American College of Allergy, Asthma and Immu-
and other services. The PPS now covers nology in Chicago, Ill., ofThe future of specialty care: Allergy
SNF services, excluding payment for phy- and Medicare or Medicare in the new millennium: The shape of
sician and certain other practitioner ser- things to come.

vices.

The rate updates are based on in- November 17 Deputy Administrator Hash meets with the Executive Commit-
creases in the cost of covered SNF care tee of the National Association of State Medicaid Directors
and changes in the geographic variation (NASMD) in Washington, D.C., oRICFA priorities.
in wage levels. The Medicare SNF pay-
ment rate is determined by a formula set Center for Health Plans and Providers Director Berenson ad-
in law. HCFA has no statutory authority dresses The Academic Medicine and Managed Care Forum in
to make rate increases beyond the infla- Washington, D.C., ofhe role of the federal government in terms
tion adjustment. of quality improvement and how HCFA quality-oriented programs

Under the PPS each facility receives fit into the larger efforts to improve patient care in this country

a base payment amount adjusted for local
wages and the clinical characteristics of November 18 Center for Health Plans and Providers Director Berenson ad-
individual patients. Covered costs include dresses the Florida Association of Health Maintenance Organi-
routine services such as room, board, nurs- zations in Palm Harbor, Fla., dhedicare+Choice
ing services, minor medical supplies; an-
cillary costs such as therapies, drugs and
land, building and equipment. .
This payment system was designed tAp0|Og|eS- ..

ensure better patient care by relating pay- Health Watcthas printed issues on a monthly basis since the last combined issu
ments to the condition of the patient, recaygust/September 1997. In a dire emergency, however, the editor may combine
ognizing that some need more services g&syes as is mentioned in the masthead. Most of the time a rare combination oc
more expensive care than others, rathgfacause news happens to be scarce. In the present situation, we were waiting ¢
than a set amount per patient. Under thgjease of FY 2000 funds for printing, while time-sensitive eventsemith Watch

previous system of basing payment oRypired. In this particular dilemma, we decided to abort printing the October issue
nursing home costs, the SNF benefit wagompine it into an October/November issue in order to update the Calendar of Ev
one of the fastest-growing components 044 some other articles. Advance warning on the combination was impossible, s

Medicare spending. Hospitals have beegpojogize to our readers for the inconvenience.
paid under a PPS since 1983.
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National Capital Area | The Spanish Flu Epidemic Concerned the Public in
Back-to-School 1918; Another Similar Epidemic Concerns Us Today

Campalg-n nghlllghtS Families worried about the war raging in Europe in 1918, for they had

Insure Kids Now! Day thers, sons, uncles and friends who shipped into the conflict. Compounding

concern was the prevailing Spanish flu epidemic. Twenty million people d
Numerous community-minded bus|-worldwide of the flu that year, 700,000 in the United States, including 4,00C

nesses, non-profit organizations, Statéhe City of Baltimore.

governments and the Department pf \we can protect ourselves from another flu epidemic by getting an annua

Health and Human Services héftsure | jmmunization. African Americans are

Kids Now! Day on September 25th ih ggnecially at risk since their flu immiv

McDonald’s restaurants in the National .. : i
Capital Area to help working families zation rate is half that of other populations

; .. The Health Care Financing 1,
ly for f low-cost health ; L ; . . ey e
gg\;l)e)?a%re.ree oriow-costhealiinsurant %dmlnlstratlon (HCFA) is educating #.*-‘-""' L
the public about the importance o o g r B i

Sixteen McDonald’s Family | 9€tting annual fluimmunizations. Twc
Restaurants in the District of | 30-second television spots, featurin
Columbia, Maryland, Virginia Baltimore’s Mayor Kurt Schmoke and

P the other Emmy-award winning acto
aﬂiLereséiglsr?\ljgl\ZBgSted Andre Braugher, are being used in tr
Y. educational effort this month in selecte
State health workers and other corngltlle_féF A also | . d tan
munity volunteers met with families and . also IS using a documentar.
answered questions about the Childre Hgntitled Standing in the Safety Zane
Health Insurance Program (CHIP) as welWWhich t_el’ls about the Spanish fl
as the Medicaid program. In addition, the¢pidemic’s impact on the African-
workers provided families with enroilent | American community in Baltimore.
assistance at each participating restaurarledicare beneficiaries tell their stories
Insure Kids Now!Day is part of | about the impact the flu had on their
HCFA's ongoing campaign to inform families and community. Special messages from Senator John Glenn, At
families with uninsured children abodtgrgugher, Mayor Kurt Schmoke, as well as Surgeon General Dr. David Satc
CHIP and Medicaid. CHIP, a partnersh Pare presented.
between federal and state governments, aj the |ocal level, HCFA is having an educational display at the Enoch Py
helps provide children of working famit ; ; ; ; : ; : :
, : : Free Library in Baltimore that provides a history of the Spanish flu epidemic
lies with health insurance coverage the . ;
I)?;altlmore, flu treatments used at the time, photographs of 1918 and 1999 B
need to grow up healthy and strong. W . U
millions of American children uninsured, more and stories from Camp Meade (now Fort Mea8&nding in the Safety
CHIP enables each state to provide inspiZonewill be shown at the library and copies of the video will be available f
ance for children under the age of ninete rpeople to borrow. Literature on flu immunizations, Medicare, Medicare cov
According to Chris Pike, Presiderntage issues and HCFA will also be available. The Fort Meade Museum will h
and General Manager of WILA-TV, thea display of World War | artifacts at the library. On Tuesday, October 26, th
media has an important role to fill withwill be a flu clinic from 10 a.m. to 2 p.m. in the library’s main hall, where fre

this campaign. “The fact that nearly onéju shots will be provided?

of every seven kids in America doesn't———
have health insurance is serious. It is guihe public is invited to visit the Enoch Pratt Free Library to view the displays, which will be located in 1

Al ; ain hall of the library for the entire month of October. The library is located at 400 Cathedral Str
responsiblity to he_Ip getthis .m,,essage 0 altimore, Maryland 21201-4484. Hours are Monday, Tuesday and Wednesday 10 a.m.- 8 p.m., Thur
and to do something about it.

. . C and Saturday 10 a.m.- 5 p.m., Sunday 1 p.m.- 5 p.m. The library is closed on Friday.
Insure Kids Nowls a national initia- y P yLp P y y

tive tha_t began in 1999 to assist stateq ifjary case and Annette Lang, health insurance specialists at HCFA, contributed this article.
promoting the Children’s Health Insu
ance and Medicaid programs. It providegnroliment center and a Web siteww.  tion, Communities in Schools, D.C. Action
a national toll-free numbet;877-KIDS  ygyrekidsnow.goywhich links to state- for Children, the Health Resources and
NOW, which automatically directs fami- gpecific eligibility and enrolment information.

lies around the nation to their state’s own™  ABc-7, American Hospital Associa- SeeIDS, page 8

BALTIFADHE BESMESMBERS
S THE 1518 FLU EFIDESNT
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Medicare Payment Rates Averaging 1.1 Percent Go to Acute-Care
Hospitals under the Balanced Budget Act in Fiscal Year 2000

The Health Care Financing Adminis-[Also seehttp://www. access.gpo.gov/ system (PPS), which pays hospitals a pre
tration (HCFA) announced that more thansu_docs/fedreg/a99073-c/htrhl determined amount for each Medicare dis
5,000 acute-care hospitals in the United The rate increases, which are authoeharge based on the patient’s diagnosis
States will receive an average 1.1 percenized by the Balanced Budget Act of 1997Hospitals in large urban areas — cities with
increase in Medicare payment rates in fistBBA), affect acute-care hospirtals par-more than one million people — receive

cal year 2000. The recommended payticipating in Medicare.

slightly higher payment rates than hospi-

mentincreases are contained in afinal rule  Medicare pays for most inpatient hos-tals in other urban and rural areas.

published in July 30’$-ederal Register.

pital care through a prospective payment

The Balanced Budget Act allows for
an increase in fiscal year 2000 of 1.8 per.
centage points less than the projecte

Selected Health Issues on the Web
http://www.dhhs.gov/progorg/oei/reports/a381.pdf.

The External Review of Hospital Quality: A Call for Greater Accountal
(OEI-01-97-00050; 7/99)

Overall, the hospital review system is moving toward a collegial mo
oversight and away from a regulatory mode.

http://www.house.gov/berry/prescriptiondrugs/Natl3.htm#exb

the Expense of Older Americans
The study finds that older Americans pay inflated prices for commonly
drugs. For the five drugs investigated in this study, the average price
ential was 99 percent.
http://www.hcfa.gov/pubforms/transmit/AB996760.htm

Update of Rates and Wage Index for Ambulatory Surgical Center (ASQ
ments Effective October 1, 1999

In accordance with Section 1833(1)(2)(C) of the Social Security Act),
facility payment rates will change to reflect an inflation adjustment, effg
for services furnished on or after October 1, 1999.

http://www.gao.gov/new.items/he99118.pdf

Carveout Programs — GAO/HEHS-99-118

Mental health services, such as crisis stabilization and partial hospi
tion, are an important opponent of the health services covered under M

million low-income Americans. In 1996, federal and state governments
an estimated $12.6 billion on Medicaid mental health services.

Prescription Drug Pricing in the United States: Drug Companies Profit at

Medicaid Managed Care: Four States’ Experiences With Mental He

aid, a joint federal-state program that pays for the health care of ned

growth in the inflation rate for goods and
services — known as the market basket —
purchased by hospitals. The latest fore
cast of the 2000 market basket is 2.9 per
cent, up from the estimate of 2.7 percen
pilityn the proposed rule. According to the for-
mula included in the BBA, payments to the
PPS hospitals, sole community hospitals
He Brfnd Medicare-dependent rural hospitals
will increase on average by 1.1 percent.

used 4
differ- £4Z

”///

Under the BBA, the payment rate in-
crease for non-acute care, PPS-exclude
AS ﬁospltals is also based on a 2.9 increase
ctivBe market basket. PPS-excluded hosp

tals also include 3,400 non-acute care hos

pitals and hospital units such as psychiat
ric, rehabilitation, long-term care, cancer
and children’s facilities. Increases in pay-
b glfpent limits for these hospitals would range
from 0.4 percent to 2.9 percent. The size
of the increase depends on the relationshi
tween the hospital’s acute costs and it
determlned cost limit for a previous

Yst- reporting period.
1r|y 31Forfiscal year 1999, the 1997 Balancec
SP@ldget Act provided for a 0.8 increase for

PPS hospitals and an update ranging fror

tall

0 percent to 2.4 percent for PPS-exclude
hospitals [
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PANEL from page 1

Executive Committee of the Medicare Coverage Advisory Committee
(Membership as of August 5, 1999)

Drugs, Biologics, and Therapeutics Panel
Thomas V. Holohan M.A., M.D., FACP Chief, Veterans Health Administration, Department of Veterans Affairs, Washingtooe$d€;P. Francis J.D.,
Ph.D., Professor, College of Law- Department of Philosophy, University of Utah, Salt Lake City, UT.

Laboratory and Diagnostic Services Panel
John H. Ferguson M.D., Director, Office of Medical Applications of Research, National Institutes of Health, Bethesd®&d#ét L. Murray , Ph.D.,
Technical Director, Clinical Laboratories, Lutheran General Hospital, Park Ridge, IL.

Medical and Surgical Procedures Panel
Alan M. Garber, Ph.D., Professor of Medicine, Stanford University Medical School, Stanford University, StanforYji€hagl D. Maves M.D.,
M.B.A., Executive Vice President, American Academy of Otolaryngology, Neck and Head Surgery, Alexandria, VA.

Drugs, Biologics, and Therapeutic Panel of the Medicare Coverage Advisory Committee
ChairpersonThomas V. Holohan M.A., M.D., FACP Chief, Veterans Health Administration, Department of Veterans Affairs, Washingtor
DC; Vice Chairperson Leslie P. Francis J.D., Ph.D., Professor, College of Law-Department of Philosophy, University of Utah, Salt Lak
City, UT; Voting Member: Judith A. Cahill, M.A., Executive Director, Academy of Managed Care Pharmacy, AlexandriaMVdfing
Member Michael L. Friedland, M.D., Dean, Health Sciences Center, College of Medicine, Texas A&M University System, Collec
Station, TX;Voting MemberKathy J. Helzlsouer, M.D., M.H.S. Associate Professor, School of Hygiene and Public Health, The John
Hopkins University, Baltimore, MDyoting Member Ronald P. Jordan R.Ph., Senior Vice President, Hospice Pharmacia, Philadelphia
PA; Voting Member Mitchell Sugarman, M.B.A., M.S., Director, Medical Technology Assessment, The Permanente Foundation, Oaklar
CA; Voting MemberRobert C. Johnson M.S., President, R. C. Johnson Associates, Scottsdaltndustry RepresentativeCathleen M.
Dooley, M.A., Director, Reimbursement and Health Policy, Ortho Biotech, Inc., Rarita@aN3umer Representativehristine M. Grant ,

.J.D., Commissioner, Health and Senior Services, State of New Jersey, Trenton, NJ.

Laboratory and Diagnostic Services Panel of the Medicare Coverage Advisory Committee
Chairperson John H. Ferguson M.D., Director, Office of Medical Applications of Research, National Inatitutes of Health, Bethesda, ML
Vice ChairpersonRobert L. Murray , Ph.D., Tech. Director, Clinical Laboratories, Lutheran General Hospital, Park Ridgétiihg
Member David N. Sundwall, M.D., President, American Clinical Laboratory Association, Washington Mdtlhg MemberGeorge G.
Klee, M.D., Ph.D., Professor of Laboratory Medicine, Mayo Medical School, Mayo Clinic, Rochesteldhg MemberPaul D. Mintz,
M.D., Associate Chair and Professor of Pathology, University of Virginia Health System, Charlottesviletixg;MemberRichard J.
Hausner, M.D., Medical Director, Clinical Laboratory, Cypress Fairbanks Medical Center Hospital, Houstdrgting; MemberMary E.
Kass M.D., Chairman, Department of Pathology, Washington Hospital Center, WashingtdfotiDg MemberEdward Conyers O’Bryan,
M.D. Chief, Division of Cardiology, McLeod Regional Medical Center, Florence \®@ng MemberCheryl J. Kraft , M.S., Administrative
Laboratory Director, Clinical and Anatomic Laboratories, Hennepin County Medical Center, Minneapoligtiiy;MemberNeysa R.
Simmers M.B.A., Vice President, Community Services, Augusta Health Care, Inc., Fishersvilleptifd\g MemberJohn J. S. Brooks
M.D., Chair & Professor, Department of Pathology, Roswell Cancer Institute, Buffal&/diivg MemberPaul M. Fischer, M.D., Private
Practice, Family Medicine, Matinez, GEpnsumer Representatiathryn A. Snow, M.H.A., Service Line Director for Seniors, Northern
Michigan Hospital, Petoskey, MIndustry Representativéames (Rod) BarnesM.B.A., Director, Health Economics, Alcon Laboratories,
Inc., Fort Worth, TX.

Medical and Surgical Procedures Panel of the Medicare Coverage Advisory Committee
Chairperson Alan M. Garber, M.D ., Ph.D, Professor of Medicine, Stanford University Medical School, Stanford University, Stanfor
CA; Vice Chairperson Michael D. Maves M.D., M.B.A., Executive Vice President, American Academy of Otolaryngology, Head anc
Neck Surgery, Alexandria, VAVoting MemberAngus M. McBryde, M.D., FACS, Professor and Chairman, Department of Orthopaedic
Surgery, Medical University of South Carolina, Charleston,\®@ng Member H. Logan Holtgreave M.D., FACS, Associate Professor,
School of Medicine, The Johns Hopkins University, Baltimore, M&jng Member Kenneth P. Brin, M.D., Ph.D., Chief Executive
Officer and Chairman, Board of Directors, Summit Medical Group, Summil/dilyg MemberLes J. Zendle M.D., Associate Medical
Director, Southern California Permaneate Group, Pasadena/afidg MemberBruce SigsbeeM.D., Executive Director, Physicians of
Cape Cod, Hyannis, MAJoting Member Linda D. Bradley, M.D., Director of Hysteroscopic Services, The Cleveland Clinic Foundation,
Cleveland, OHMoting MemberJames P. Rathmell M.D., Associate Professor, Department of Anesthesiology, University of Vermont
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]
New Regulation/Notice

Medicare Program; Revisions to thrombectomy of an arteriovenous fistulagxpense RVUs for physician interpretation
Payment Policies Under the Physician pulse oximetry, temperature gradienpf Pap smears; and revisions to the work
Fee Schedule for Calendar Year 2000 studies, venous pressure determinationRVUs for new and revised CPT codes for
[HCFA-1065-P] — Published 7/22. and pulmonary stress testing;calendar year 1999. In addition, since we
This proposed rule would make severatliscontinuous anesthesia time;established the physician fee schedule o
changes affecting Medicare Part Boptometrist services; prostate screeninglanuary 1, 1992, our experience indicate:
payment. The changes includediagnostic tests; the use of an operatinthat some of our Part B payment policies
implementation of resource-basedmicroscope; use of CPT modifier -25;need to be reconsidered. This proposet
malpractice insurance relative value unitgjualifications for nurse practitioners; anrule would correct inequities in physician
(RVUs); refinement of resource-basedncrease in the work RVUs for pediatricpayment and solicits public comments on
practice expense RVUs; payment foiservices; removal of the x-ray as apecific proposed policy changes.
physician pathology and independenprerequsite for chiropractic manipulation;,Comments received by HCFA prior to the
laboratory services. RVUs related tothe exclusion of payment for assistedSeptember 20, 1999 deadline are being
ventricular assist devices, percutaneousuicide; adjustments to the practiceonsidered]

KIDS, from page 5

Services Administration, March of Dimes,
Safeway Corporation and United Way of
the National Capital Area joined

McDonald's Corporation and HCFA as
sponsors of the event.

Cheryl Dammons, a health insurance specialist at
HCFA, contributed this article.]

Volunteers in T-shirts came prepared to help working families with uninsured children.
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